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CHAPTER I 
INTROWCTION 
The purpose of this study was to answer the following 
question: Will a guided learning experience for hospitalized 
cardiac patients assist them in achieving a greater under-
standing of the lLmitations and potentialities resulting from 
their individual illness? 
The writer feels that there is a need for more com-
prehensive teaching of the cardiac patient. It is also felt 
that the construction and implem.entation of a teaching guide, 
with appropriate aids, would assist in strengthening a teaching 
pro ogre.m for cardiac pr tients. 
The Malden Hospital was chosen as the agency in which 
this study would be done because! the administrators of both 
the hospital and its school of ·nursing are genuinely en-
thusiastic in their continual striving for optimum patient 
care and are generous with theil' time and helpful suggestions 
for those who are engaged in re!Jearch which ultimately con-
tributes to better p:1 tient care .. 
Moreover~ this two-hundJ.•ed and fifty-six bed general 
ho~ ital, serving a suburban city of approximately sixty 
thousand people~ annually admitn a proportionally 1 arge number 
of patients with cardiovascular illnesses. Established in 
~---
j 
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1890, the hospital services include departments of medicine, 
surgery, pediatrics, obstetrics, and all major specialties. 
Both the hospital and its school of nursing enjoy full ac-
creditation by the major accrediting bodies. 
Justification of Problem 
Teaching is considered to be an imperent part of 
nursing. Since this hospital yearly admits a large number of 
patients with cardiac disease, it seemed evident that an 
organized teaching program for these patients would improve 
the comprehensiveness, and thus the quality of their care. 
, Up until this time the teaching of these patients was not 
well organized or planned. It was hoped that this stuqy would 
contribute to the evolving teaching program at this hospital. 
In general, staff and student nurses usually feel 
insecure in teaching the cardiac patient unless they have 
some approved guide to follow. This was an indication that 
such a guide should be constructed, tested in the actual 
clinical situation, and evaluated. Moreover, once a plan for 
II 
the teaching of cardiac patients had been developed and found 
I' successful the principles and methods could be applied in 
I/ creating similar plans :for P' tients with other medical and/or 'I 
1 surgical illnesses. 
I Scope and Limitations I 
Since the two leading types of cardiovascular disease I 
found at this hospital were coronary heart disease and con-
II 
II 
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,, 
I gestive heart failure, the study was limited to these. No 
I 
11 attempt was made to include any other type of heart dis ease. 
The writer was concerned with a teaching program for 
I 
cardiac patients that could be implemented in the hospital 
I 
clinical situation. It was not within the scope of this study 
II to include teaching tba t might be carried on in the patient • s 
home. 
t 
II 
II 
II 
11 The teaching guide, constructed for the purpose of thisj1 
I! study, was used for five selected patients with cardiac disease ~ 
I and all conclusions were based on the writer's experience with I 
these five patients. 
One of the major limitations of this study was the 
1 impossibility of attempting an evaluation of the patient's 
• understanding of his illness upon admission to the hospital. 
This was obviously due to the fact that each patient included 
1
1 in this study was critically ill v.hen admitted to the hospital., 
I Another limitation was that very little attempt was 
I 
11 made to control the methods of teaching carried out by those 
11 members of the school of nursing faculty who graciously agreed 
to assist the writer in the implementation of the patient 
teaching guide. 
II In this study the writer does not intend to propose a 
II cardiac teaching plan that will meet the needs of all cardiae 
II 
i; patimts. The information described in the teaching guide was 
based upon considerable reference reading, the writer's 
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experience, and suggestions offered by a selected group of 
medical doctors with whom the writer worked. Each time the 
teaching guide was employed, it had to be specifically adapted 
for the particular pi tient who was receiving care. 
Definition of Terms 
In order to assist the reader in developing a frame 
of reference similar to that of the writer, the following key 
terms are defined: 
II 
I 1. Cardiac--When used in the remaining chapters of this study 
I 
this term refers only to patients who have a diagnosis of I 
either congestive heart failure or coronary artery disease ' 
{including coronary thrombosis, coronary occlusion or 
myocardial infarction). 
2. Teaching suide--This refers to a plan developed by the 
writer to assist the nurse in guiding the learning 
activities of the patient. 
3. Understanding--When a patient has developed an under-
standing of his cardiac disease, he has not only acquired 
knowledge, but also judgment in using that knowledge to 
alter his behavior to meet the demands of his illness. 
4. Limitations--This term implies that a patient cannot en-
gage in a certain activity due to his illness. 
5. Potentiality--This term implies that a patient can, or 
will be encouraged t~ engage in a certain activity 
despite his illness. 
-5-
Preview of Methodology 
The following s tepa were employed to collect data for 
this study. 
1. An open-end interview was held with each of' five cardiac 
patients who had not benefitted from any organized teaching 
plan while hospitalized. This interview was held near the 
time of discharge; a follow-up interview in the patient's 
home was obtained after discharge. 
2. The writer constructed a teaching guide, with appropriate 
teaching aids, and arranged for its use with a group of 
five selected cardiac patients. 
3. An interview was held with each of the five cardiac 
4. 
5. 
patiEnts who benefitted from the organized teaching plan. 
This interview was secured near the time of the patient•s 
discharge; a follow-up interview was obtained after dis- I 
charge, in the patient • s home. ! 
An analysis was made of the clinical chart for the pur- I 
- I pose of obtaining data relevant to each of the participati~ 
I patients. 
The data wtme categorized and analyzed to point out the 
relative degree of learning achieved by patients who had 
benefitted from organized teaching as opposed to those 
who had not. 
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Sequence of Presentation 
In chapter two the writer discusses the theoretical 
framework in which this study was done. The hypothesis upon 
which the study was based will be presented here also. 
Chapter three reveals the methodology used, the tools con-
structed and used, and the procurement of data. A descrip-
tion of the findings of the study 4re presented in chapter 
four. Chapter five summarizes the study, states the conclu-
sions reached, and the recommendations made. 
CHAPTER II 
THEORETICAL FRAME.WORK OF TEE STUDY 
II 
In reviewing the literature since 1950 the writer has II 
' 
uncovered only one other study Which was of a similar nature 
to this. Wandelt1 found that there was a difference with 
respect to knowledge, between a group of tuberculosis patients 
who were receiving treatment in a hospital with an organized 
teaching program, and a like group of tuberculosis patients 
who were receiving treatment in a hospital without an or-
ganized teaching program. She found that patients who receive 
more adequate instruction about their illness, and have a 
• better understanding of it, seem to have attributes which 
I 
' enable them to cooperate more fully in their treatment. 
Reader, Pratt and Mudd2 demonstrated that patients 
showed considerable interest in receiving information perti-
' nent to their illness. The following table, taken from the 
published results of this study, points this out more clearly. 
,, 
I, 
lwandelt, Mabel, nA Planned Program of Education Versus
1 
Incidental Instruction For Patients Receiving Treatment For I 
Tuberculosis," American Review of Tuberculosis, (Vol. 70, 
September, 1954) pp. 490-7. --
2 Reader, G., Pratt, L. and Mudd, M., ''What Patients 
Expect From Their Doctors,u The Modern Hospital, (Vol. 89, 
July, 1957 ) pp. 88-94. .. 
-7-
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. Type of Information 
Test results and their implications 
Etiology of disease, what it consists 
of, organs involved 
Seriousness of illness 
Other information about condition 
Per Cent Patients 
Showing Interest 
44 
68 
54 
72 
The need for patient teaching is increasingly being 
recognized by leaders in the health professions. Stock3 states 
' that the hospital can make a large contribution to the com-
munity public health program by being certain that patients, 
when returned to their homes, are better able to cope with 
matters of sickness and health, and are able to make satis-
factory adjustments to everyday living. 
Adequate hospital care presumably and necessarily 
includes health instruction ••• Good health teaching 
is an integral part of good nursing--not a separate 
activity of the nurse but something that is bound 
up very intimately with .all that concerns the 
patient--physically, mentally, spiritually and 
eeonomically.4 
Gebhard says, "medical care that does not include sound 
patient education is i~dequate. 115 This education should 
primarily be carried on in the hospital, rather than in the 
doctor's office or the patient1 s home. Although a few physi-
3stoek, Joan, "Health Teaching In Hospitals," 
, Canadian Nurse. (Vol. _47, June, 1957), p. 421. 
II 
4Ibid. 
5Gebhard, Bruno, 11 Now, I Understand, Doctor." Hospitals l 
(Vol. 28, September, 1954) pp. 70-1. 
II 
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cians are still fearful that health education leads to self-
diagnosis and self-treatment, a patient who is not aware of 
the symptoms of illness and its complications will not even 
un:lerstand enough to call a doctor in the first place. 
Dr. Caseley, associate dean of the University of 
Illinois College of Medicine, is emphatic in his belief that 
the patient not only deserves to know about his illness, but 
is eager to be an active participant in his own rehabilita-
tion. He seems to feel that a patient's total needs can be 
satisfied only when the physician and his eo-workers take 
patients into their complete confidence and intelligently and 
maturely infor.m them, according to their comprehension, of 
the principles involved in their treatment. 
Man is composed of more than the mere sum of his 
"somau and his 11psyehe 11 • He is an animated, 
wonderfully contrived organism, who possesses 
too an intangible quality, compounded of frustra-
tions, compulsions, conscience, faith--in short, 
a soul. If a member of the health professions 
ignores this integral part of his fellow human I 
beings, or sells it short~ he is less than a 
true professional person. · I' 
Coe7 also feels that, in order to give competent 
nursing care, the nurse must help the patient to understand 
6caseley, Donald, 11Trends in Medical Practice--Their 
Implications For Nursing," Nursing Outlook, (Vol. 5 1 May, 
1957) pp. 301-2. . 
7coe, Myrtle, 11Some Roles of Nursing In Cardiac 
Disease,'' Nursing World, (Vol. 130, February, , 1956) p. s. 
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what is happening to him and how he can become an important 
1 participant in his pro gram of care. The nurse must appreciate 
the significance of the patient's disease, be it heart disease ! 
or any other, to the patient and his family. She must help 
him plan for any adjustments required by his altered health 
status, referring the patient when necessary to specialized 
community agencies which are prepared to provide assistance 
in his rehabilitation. The patient must be helped to live 
, wisely withinwhatever limitations that are imposed by his 
cardiae impairment. 
Goodwin8 reported tha. t, among other items, competent 
nursing care of the cardiac patient incl. uded the nurse's 
ability to recognize the teaching needed to assist the patient 
in resuming health and in preventing recurrence of his illness. 
Sister Olivia Gowan includes the teachir.g aspect of 
nursing in her definition of nursing: 
Nursing is an art and a science which involves 
the Whole patient,--body, mind and spirit; 
promotes his spiritual, mental, and physical 
health by teachirg and by example; stresses 
health education and health preservation, as 
well as ministrations to the sick; involves 
the care of the patient's environment--social 
and spiritual as well as physical; and gives 
8 Goodwin, Elizabeth A., "A Ward Teaching Unit: 
Nursing Care of the Cardiac Patient, 11 (Unpublished .Master's 
thesis, School of Nursing, Boston University, 1948), p. 21. 
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health service to the family and community as 
well as to the individual. 9 
Amon~ the several functions of the general duty nurse 
as determined by the American Nurses' Association, we find 
that she is expected to act as a liaison between the patient, 
' his family, his doctor, the hospital and its personnel, and 
various community agencies. She is responsible for explaining 
to the patient that he is the key figure on the health team 
in promoting successful treatment and rehabilitation. She 
also assists in patient education, including the promotion 
of mental and physical health.lO 
Following the ninth World Health Assembly in 1956, 
there appeared a reportll of five basic responsibilities which 
should be included in the role of the nurse in every country. 
The second of these responsibilities recognize the teaching 
function of the nurse, in that a professional nurse should 
serve as a health teacher to patients and their families 
wherever she contacts them--in the hospital, industry or 
school. 
9Gowan, Sister Olivia, "Administration of College and 
University Programs in Nursing, From the Viewpoint of Nursing 
Education," Proceedings of the WorkshoS on Administration of l 
College Programs in Nursin~, ed. Eliza etn R. Buddy,(Washington, 
D.C., The Cathoiic-univers ty of America, 1946) p. 10. 
10nA.N.A. Statements of Functions, Standards and 
Qualifications, n American Journal of Nursing, (Vol. 56, 
July, 1956) p. 898. -- . 
llnNurses: Their Education and Their Role in Health 
Programs," Nursing World, (Vol. 130, August, 1956) p. 7. 
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Because of her extensive ani intimate contact w1. th 
patients and families, she usually has the confi-
dence of the family and is in a strategic position 
to put scientific information into simple language 
which they will understand, accept, and put into 
practice. 
Again it is significant that Caseleyl2 feels that 
1 health education of the public is more and more the responsi-
bility of the nursing profession, especially in the dissemina-
tion of facts, interpreting disease and reassuring patients 
in the course of such, including rehabilitative measures. 
The nurse must develop her communication skills 
to the highest degree, explaining clearly the 
objectives of care, the details of the techniques 
of treatment, and what may be expected psycho-
logically as well as physically, in the course 
of the patient's progress. 
For a very long time it was axiomatic in tuberculosis 
care that .the untaught patient was the uncured patient. This 
statement is certainly applicable to the cardiae patient. 
Bowe13 reports that patients who have received teaching from 
nurses are most appreciative of such. Such teaching contri-
butes not only toward the building of good therapeutic 
relationships but toward an acceptance of the necessity for 
hospitalization on the part of the patients and an environ-
. 1
1 
ment conducive to the recovery of the patient. 
~ 
_Caseley, Donald, ~· cit. p. 300. 
13Bowe, . Agnes, ''In-Service Education In Tuberculosis 
Nursing," Nursing Outlook, (Vol. 5, August, 1957), pp. 472-5. 
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The health professions should take heed of the over-
whelmingly successful results of the extensive teaching program 
conducted for diabetic patients and their families. One of 
' the foremost of these programs may be found at the renowned 
Joslin Clinic in Boston. Martinl4 reflects the belief held 
steadfastly by Dr. Joslin, that the diabetic patient should 
be helped to develop an interest in, and a thorough knowledge 
of, his eondi tion so that he may live long, actively and 
, productively with it. These patients are told all about the 
complications that they can develop with diabetes if they 
neglect their care. The emphasis at the Joslin clinic is on 
teaching so that the patients will be able to avoid these 
complications. 
It must be stressed here that it is the writer's 
belief that patient teaching must be the responsibility of 
those in the health professions, and not of heterogeneous 
groups of lay persons. Schmahl15 supports the writer by 
stating: 
But do we think of the hospital as a place where 
our patients can and should be expected to learn? 
Learn how to solve all kinds of problems better? . 
Learn about themselves and how to live more fully 
and deeply? Gradually we 1 re coming to accept our 
broadening nursing role as it encompasses more 
teaching respons ibili ties. 
14Martin, Marguerite, "A Teaching Center for Diabetics," 
American Journal of Nursing, (Vol. 58, March, 1958), p. 391. 
15 . 
Schmahl, Jane, "The Price of Recovery," American 
Journal of Nursing, (Vol. 58, January, 1958), P• . 88. 
,, 
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I 
Leone16 also contributes to the basic philosophy of 
I 
the writer when she discusses the role of the nurse in meeting 
I 
the basic need for teaching people everywhere about health, 
teaching them how to care for themselves and their families 
during illnesses, minor and chronic. Farther along in her . 
article she states: 
Who is to meet this need--doctors and nurses or 
radio and television advertisers? We in the 
health professions belie our appe.llation, health 
professionals, in that we know more about pathology 
than abou.t positive health. 
The following excerpt from a Nursing Outlook 
editorial is also most revealing in this respect: 
The Saturday Evening Post recently revealed 
some figures with serious implications for the 
nursing and medical professions. According to 
Robert Fuess, the magazine's executive editor, 
that magazine published 36 medical articles in 
1956. In that year, more lines of copy dealing 
with the general area of health and medical care 
were published than those devoted to steel-
making, automobiles or food. The Post, in 1956, 
mentioned 72 different drugs a toti!Of 330 times, 
and every year since 1960, the category of health 
and medicine has ra~ed at or near the top of 
readership figures. 
16 Leone, Lucile Petry, "Design For Nursing," Alll9 riean 
Journal of Nursing, (Vol. 54, June, 1954), pp. 731-2. 
17 
"Nursing and the Printed WQrd, n (editorial), 
Nursing Outlook, (Vol. 6, March, 1958), p. 143. 
I 
I 
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As a profession nursing must take far more initiative 
in promoting health and in preventing illness. It must recog-
nize that this is just as much a part of its work as caring 
for the acutely ill patient. Because her experience has been 
concerned mostly with technical functions, the nurse finds it I, 
difficult to accept this teaching role. 
But, actually how much teaching is being carried out 
by nurses? The writer, through investigation, personal ob-
servation and experience, feels that the teaching potential of 
nurses generally remains untapped, although some strides are 
being made ·in the right direction. Streeterl8 analyzed the 
patient teaching which was being carried out by nurses in the 
medical and surgical units of eight general hospitals in a 
large metropolitan area of the midwest. She concluded that 
the teaching of patients by nurses was generally inadequate. 
However, her study revealed that the following factors were 
~portant insofar as they interfered with effective patient 
teaching in the general hospital situation: 
1. Lack of time 
2. Lack of knowledge about content 
3. Inadequate knowledge of the various teaching 
methods and lack of skill in using them 
4. Inability to teach so that the patient could 
understand 
5. Poor communication between members of the health 
team 
18streeter, Virginia, nThe Nurse's Responsibility For 
Teaching Patients," American Journal of Nursing, (Vol. 53, 
July, 1953), pp. 818-20. 
' 
6. 
7. 
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Lack of emphasis placed upon teaching by nursing 
service personnel 
Nurses' lack of responsibility in assuming the 
functions of a health teacher.l9 
Streeter also feels that health teaching should help 
people to adjust to the limitations imposed by their disease. 
If the nurse's teaching is effective, it will help her patient ! 
to understand hospital routine, the patient's role in diag-
1 nostic examinations and therapy, prevention of disease and 
1 preservation of health, actual implications of disease condi-
tion, and instructions regarding self-care upon discharge. 
Several patient teaching programs have been developed 
to a greater or lesser degree in recent years. One of the 
most comprehensive was that reported by Tellefsrud20 in which 
she described not only the steps undertaken (at the Fairview 
Hospital, Minneapolis, Minnesota) toward the development of a 
patient education committee, but the teaching aids devised by 
this committee for patient education. One of the objectives 
of the patient education committee was to construct eduea-
tional materials for nurses to use in teaChing patients while 
rendering 'basic nursing care. Her experience has demonstrated 
that written directions are less likely to confuse the patient 
19!£!!., p. 818. 
20 Tellefsrud, Valborg, '~e're For Educating Our 
Patients,n American Journal of Nursing, (Vol. 56, August, 
1956), pp. 1009-10. --
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mind various factors as the individual patient's age, visual 
and auditory acuity, and his physical, mental and emotional 
state. 
The most recent discussion of an actual teaching 
program was that described by Skinner, Bateman and Nichols.21 
These au thor s found that by · thorough and planned teaching 
they could help their cardiac patients understand their 
cardiac disease and the specific measures necessary for their 
1 
recovery. They remind us that although teaching has always 
I 
been an integral part of gpod nursing care, the nurse's role 
is gradually assuming greater proportions. The nurse holds 
the key role since she is with the patient not only during 
his acute illness but during his recovery program. The ob-
jectives of the cardiac teaching program worked out by these 
authors includes: 
(1) assisting the patient and his family to develop 
an understanding of the former's illness; (2) 
motivating the patient to take an active part in 
his recovery program; (3) assisting him in accepting 
his illness with its restrictions; (4) helping him 
to make realistic plans for the present and the 
future so that he may continue as a contributing 
21 Skinner, Geraldine, Bateman, Evelyn and Nichols, 
Kathleen, "To Nurse Is To Teach,tt American Journal of Nursing, 
(Vol. 58, January, 1958), p~. 92~3. 
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member of his family and community; (5) giving him 
mental and physical support and guidance throughout his 
convalescence; and (6) supporting and fortifying the 
program of care for the patient as outlined by the 
doctor and other members of the health E2am and, in 
this way, providing continuity of care. 
It is assumed by the writer that if patients really 
understand the potentialities and the limitations imposed by 
their illness, they will not develop as many complications 
and exacerbations of their illness. This would be a tremen-
dous saving to the patient, his family, and to the community. 
It is a well-known fact that heart disease is the 
leading cause df death in the United States and is one of the 
major causes of long term illness. A recent study of the case 
load of the Instructive Visiting Nurse Association in 
Baltimore, Maryland, indicated that forty-six per cent of the 
non-maternity cases had some disease of the heart or circula-
tory system as the principal diagnosis.23 One out of every 
two deaths in this country is caused by a disease of the heart 
or blood vessel, and approximately 176 million workdays are 
lost annually because of heart disease. 24 
22 Ibid., P• 92. 
23Ferree, John, "Cardiovascular Disease and Public 
Health," Public Health Reports, {Vol. 71, August, 1956), p. 115. 
24 Ibid. 
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) 
In a recent issue of the Statistical Bulletin published 
by the Metropolitan Life Insurance Company one reads, 
The cardiovascular-renal diseases accounted for 
death claim disbursements of nearly $270,000,000 
in 1957 ••• This sum was 56.1 per cent of the total 
and exceeded by $59,000,000 the amount paid on 
deaths for all other causes combined... The diseases 
of the coDonary arteries alone were responsible for 
death claims totaling more than $133,000,000 last 
year, which was about 28 per cent of all payments 
made to beneficiaries.25 
The writer is not so naive as to assume that the use 
r of a teaching guide for the cardiac patient wi 11 prevent a 11 
deaths from occurring to such patients, but she does assume 
that greater longevity and comfort in life will be achieved 
by those who have learned to alter their behavior in accord 
with the demands of their illness. 
Statement of Hypothesis 
In this study the investigator attempted to prove the 
hypothesis that cardiac patients who participate individually 
in a guided learnir.g experience while in the hospital will 
have a better understanding of their limitations and potentiali-
ties than will patients who do not participa~e in any guided I 
learning experience. 
25 Statistical Bulletin," Metropolitan Life Insurance 
Company. (Vol. 39, April, 1958), p. 5. 
II 
I' 
CHAPTER III 
METHODOLOGY 
The first step in the study consisted of the construc-
tion of a teaching guide1 for use by the nursing staff when /j 
teaching patients with cardiac disease. In order to determine ! 
the major aspects of teaching which should be included in any 
patient teaching guide the writer reviewed relevant material 
in a number of references, the most outstanding of which were 
those by White,2 Levine,3 and Friedberg.4 The following main 
areas of teaching were decided upon because they were men-
tioned consistently in most of the references, and in addi-
tion, such a list met' with the approval of the medical staff 
with whom tbe writer womed. 
1. Orientation of patient to hospital routine 
2. Clarification of patient's concept of illness 
problem 
3. Simple anatomy pertinent to patient's illness 
1Appendix A. 
II 
2white, Paul D., Heart Disease (New York: The Macmillah 
Company, 1956). 
3Levine, Samuel A., Clinical Heart Disease. 
Philadelphia: W.B . Saunders Co., 1958). 
~riedberg, Charles, Diseases of the Heart. 
Philadelphia: W.B. Saunders Co., 1956T: ---
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4. Explanation of diagnostic and treatment 
procedures 
5. Rest, positioning, activity and diversion 
6. Work simplification 
7. Importance of diet and fluid regimen 
8. Medications 
9. Weight control 
10. Bowel hygiene 
11. Personal hygiene 
12. Prevention of infection 
13. Use of comfort measures 
14. Method of obtaining or improvising simple home 
nursing equipment 
15. Meeting religious obligations 
16. Use of tobacco, alcohol 
17. Follow-up care 
18. Referral to visiting nurse association or other 
community agencies 
It is impossible to state in a definite fashion a list 
of potentialities and limitations for a whole group of cardiac 
patients for one patient may be on a low sodium diet with un- I 
restricted cholesterol whereas another patient may be on a low 
cholesterol diet with unrestricted sodium. A third patient 
may be on an unlimited cholesterol and sodium diet but with 
restricted carbohydrates for the main purpose of weight reduc- 1 
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tion. The number of patients one cares for plus the number 
11 of individual physicians involved will determine the number 
of variations that the nurse may expect to fiDi when using a 
teaching guide. However, once the nurse is aware of the in-
dividual needs of her pa. tients and the method of treatment 
prescribed by the patient's physician she can make adaptations 
as necessary, and along with the patient and his doctor, 
determine a set of limitations and potentialities for the 
particular patient. 
In writing the teaching guide special effort was made 11 
to retain the simple terminology that the nurses would use 
in communicating with the patient. The writer has found 
through investigation and experience, that both staff and 
student nurses are apt to phrase their statements, when 
teaching patients, in a fairly technical manner; they gener- l1 
ally find it difficult to translate technical terminology into 
simple language that the patient can understand. 
It must be noted that the teaching guide was not in-
tamed for distribution to patients but would serve as a 
reference to help the nurse to know what material she might 
safely include in her teaching. 
Construction and Procurement of Teachiqg Aids 
The writer also devised two pamphlets to be used as 
patient teaching aids. The first of these pamphlets was 
entitled, 'twhat Do We Mean By Complete Bed Rest?", and in-
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'I eluded a detailed description o:f the purpose and method of 
1
1 
complete bed rest from the point of view of what is expected II 
of the patient during this treatment. This pamphlet was given 
I 
to patients with coronary artery disease who were placed on 
"coronary precautions" by their physicians. 
1
1 The second pamphlet was entitled, ''Would You Help Us 
To Keep An Accurate Intake And Output Record?", and was 
designed far the patient who was experiencing fluid imbalance. 
This particularly applied to the patient in congestive heart 
failure. The pamphlet gave a detailed description of the pur-
I II pose and method of keeping an accurate intake and output 
record, including sketches of the most commonly used fluid 
containers and their liquid measures. 
Each pamphlet was mimeographed on at x ll inch sheets 
of colored paper. The sheets of paper were then folded to I II 
5-~ x 4-i inches, a size convenient for distribution to and use II 
by the patient. 
Several other pamphlets were utilized in the teaChing 
plan. Permission was granted by the respective doctor before 
a pamphlet was discussed with and give'n to his patient. A 
supply of each of the following pamphlets was maintained on 
the wards where the patients were located. The sources from 
which these pamphlets may be obtained are listed elsewhere 
1o in this study.5 
5Appendix E. 
I 
II 
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1. Your Heart And How It Works 
2. Heart Disease Caused By Coronary Atherosclerosis 
3. Heart Of The Home 
4. Take It Easy 
5. Ironing Made Easy 
6. Simplified Housework 
7. How To Make Cupboard Storage Devices 
8. After The Coronary 
9. Your Heart 
10.. Cook Book For Low Sodium Diet 
11. Your 500 milligram Sodium Diet 
12. Your 1000 milligram Sodium Diet 
13. Your Mild Sodium-Restricted Diet 
14. Nutrition For Every Day Use 
Selection of Group I Patients (Control Group) 
The next step in this study involved the selection of 
five cardiac patients who were ready for discharge from the 
hospital, and who had not benefitted from any organized or 
planned teaching by the nursing staff. In the remainder o:f 
this study this group will be referred to as the control 
group. These patients were selected using the following 
criteria: 
1. The patient was willing to participate in an 
interview prior to discharge from the hospital 
and again within two weeks after discharge from 
__ tbe__hos ita~. 
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2. The patient's doctor was interested in cooperating 
in the study and allowed the patient to partici-
pa~e in the interviews. 
3. The patient was eighty years of age or less and 
capable of rehabilitation. There was no set 
minimum age limit. 
4. The patient hid a pr !mary diagnosis of coronary 
artery disease or congestive heart failure and 
was primarily being treated for that condition. 
One half of the patients selected ha. d a secondary 
diagnosis , also. 
5. The patient was not s ubmit ted to any surgical 
procedure during his hospitalization. 
6. The patient lived within a twenty mile radius of 
Malden. This was to facilitate interviews follow-
ing discharge. 
Selection of Group II Patients (Experimental Group) 
In the selection of the five patients for Group II, 
for whom the teaching guide was used, the same criteria were 
employed as for the selection of patients in the control 
group. In the remain:l er of this study, this group wi 11 be 
referred to as the experimental group. 
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Instruments Used For Procurement of Data 
---- ---
An instrumentS was devised for the purpose of co llectibg 
data about the patients in a systematic manner. An additional ! 
instrument7 was constructed for the purpose of eliciting from 
the patient ini'ormation which would help the writer to deter-
mine the patient's degree of understanding about his limita-
tions and potentialities in relation to his illness. The data ' 
collected by the first instrument served a second purpose of I 
providing the teaching nurses with the background and specific ! 
needs of the patients whom they would be teaching. All in-
formation was obtained from the patient's clinical chart or 
during the interviews. 
The Patient Data Sheets served to formulate a fairly 
accurate profile for each patient, this being most useful to 
the person who was carrying through the individual teaching 
program for those in the experimental group. Such data were 
basic to the determination of the patient's potentialities 
and limitations imposed by his disease. The understanding of 
such potentialities and limitations was essential in imple-
menting the teaching plan for the patient. Also, the utiliza-
I 
II 
I 
' tion of the Patient Interview Sheets was based upon the inform~-
tion obtained in the Data Sheets. In a trial run with three 
cardiac patients this instrument appeared to be satisfactory. 
6 Appendix 0 • 
========*==========7=A~p=p=e=n=d=i=x=D=· ~======================================~========= 
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The Patient Interview Sheets were constructed for the 
express purpose of eliciting the degree of understanding 
possessed by the patient about what he £.!:!! safely do, and 
what he cannot safely do because of his cardiac condition. 
In a trial run on three cardiac patients the Patient Interview 
Sheets appeared to be satisfactory. 
The open end interview technic was employed because 
the trial run showed that patients were not only willing, but 
eager to talk about their illness, their subsequent problems, 
and what they were going to do to solve them. There were 
occas-1.bns:; 1 however, men the interviewer failed to obtain 
specific information despite the use of probes during the 
interview. 
Scoring the Interview Data 
The information obtained in each interview was scored 
according to the following scale constructed by the writer: 
X- not pertinent for this patient 
o- unable to obtain response from patient 
1- vague understanding of this aspect of self care 
2 ... insuffic·ient understanding to be safe 
3- adequate understanding to be safe 
4- good understanding for safety and therapeutic 
effectiveness 
5- excellent understanding for safety, comfort 
and therapeutic effectiveness 
I 
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As an example to show how this scale functioned in 
relation to a specific area of teaching, the following sample 
responses are given. These are taken from the area entitled, 
uimportance of Rest. tt 
X- Not pertinent if there is absolutely no restric-
tion on the pa tiEn t• s activity. 
o- No response to interview probes 
l- 11The doctor said to rest." 
2-"I will lie down and rest v.henever I feel tired. n 
3-"I am planning to have my family carry me up t~ 
~tairs to my bedroom, which is next to the bath-
room. In this way I won't have to exert myself 
and make my heart overwork." 
4-''I am planning to have my family carry me up the 
stairs to my bedroom, which is next to the bath-
room. In this way I won't have to exert myself 
and make my heart overwork. My heart will save 
all those extra beats as it beats faster when I 
am moving a bout than when I am lying down, 
because I am using so mucll more energy • 11 
5- 11 I am planning to have my family carry me up t~ 
stairs to my bedroom, which is next to the bath-
room. In this way I won't have to exert myself 
and make my be art overwork. M.y he art will save 
all those extra beats as it beats faster when I 
am moving a bout than when I am lying down, be-
cause I am using so much more energy. My husband 
is following the nurse's suggestions about making 
my work in the kitchen easier. Of course, I won't 
be able to wash dishes or bake until the doctor 
says that I can. The doctor wants me to rest and 
relax in bed most of the time. I can get up and 
sit in a chair, or walk slowly about the bedroom 
for two hours each morning and afternoon. If 
this tires me at all I will go right back to bed." 
When there was a choice between the patient's . 
verbalization about what he understood should be done and 
II 
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actual observation of what he did in the hospital or in his 
home, the writ~r weighted the score in favor of the latter. 
While conducting the interviews no initiative was 
taken to teach the patients. Any questions raised by the 
patient during his predischarge interview were referred to 
the patient's doctor or the teaching nurses on the ward. After 
the postdischarge interview was completed the interviewer did 
offer suggestions to the patient whenever the necessity arose. 
The writer attempted to secure the predischarge inter-
view twenty-four to forty-eight hours before the patient went 
1 home. However, in a few cases, the patient's discharge was 
II 
delayed a day or longer when there was question of a com-
plication developing. In two other cases the patient's dis-
charge was scheduled earlier than anticipated because of the 
acute shortage of hospital beds at the time. In all cases, 
the writer obtained the interview before, or on the day of, 
discharge. 
At the end of each predischarge interview the writer 
requested permission from the patient to visit him in his home. 
No definite date or time for this interview was set except that 
the patient was told it would be within two weeks after dis-
charge. The writer felt that if a definite appointment was 
made, the patient would prepare for the interview and the verbal 
l and behavioral responses of the patient would not be spontaneous. 
I 
! Since none of the patients were allowed by their doctors to 
! 
I 
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leave their houses during the first two weeks of convalescence !! 
I 
the writer was certain that she would find each patient at 
home when she called. 
All of the patients were alert, interested, pleasant 
and cooperative. They manifested an apparent sincere desire . 
to learn everything possible about their own self-care. 
Each interview lasted approximately one hour. Since 
the patients were most verbal, the writer experienced some 
difficulty in ter.minating the interview with patients who 
11 were especially prone to talk at great length about their 
II illnesses. 
I 
II 
l' 
Teaching Check List 
A teaching cheek listS was constructed for the purpose 
of determinipg the areas of teaching requested and approved by ' 
the individual doc tors. During a ·conference w1 th each doctor 
..J 
I the investigator determined which aspect of teaching would or 
II 
II 
would not be applicable to a specific patient. This check 
list also served to remind the nursing staff which areas of 
instruction remained within the jurisdiction of the physician. 
I 
A teaching check list was placed in the chart of each patient 
in the experimental group .• 
On this list there was space for the nurse to in-
8 Appendix B. 
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dicate when a particular aspect of teaching had been accom-
plished, and specific comments which would aid in the con-
tinu~ng of teaching by others so oriented. 
Implementation of Teaching Guide 
Before the teaching guide was put into operation for 
the experimental group, the plan and teaching aids were 
reviewed with the doctors whose patients were participating 
in the study. 
The writer also held twelve one hour conferences with 
the persons who would actually be using the teaching plan. 
These people were chiefly the four medical and surgical clini-
cal instructors. The teaching preparation of these clinical j1 
instructors is shown in Table 1. 
TABIE 1 
TEACHING PREPARATION OF . PARTICIPATING CLINICAL INSTRUCTORS 
INSTRUCTOR .tCADEMIC PREPARATION 
A Master of Science in 
Education 
B Bachelor of Science in 
_Nursing, with 9 credits 
toward Master of Science 
in Education 
C Bachelor of Science in 
Nursing 
D Bachelor of Science in 
_Nursing 
YEARS OF TEACHING 
EXPERIENCE 
1 
4 
5 
2 
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Nine f'irst year student nurses who were working with 
the clinical instruc~ors, three of the senior students and one 1 
professional registered staff nurse were also oriented to the 
I teaching plan because of the sincere and enthusiastic interest 
I 
II they displayed. The latter helped to achieve uniformity and 
II 
I 
II 
If 
continuity of teaching at times when the clinical instructors 
were not on duty. The staff nurse was particularly helpful 
in this program because she was taking an advanced nursing 
course in rehabilitation and was anxious to participate in a 
program where some rehabilitation principles were being put 
into practice. 
Four of the five patients in the experimental group 
were on one medical-surgical ward, while the fifth patient 
was on an adjacent medical-surgical ward. The head nurse on 
each of these wards was acquainted with the broad concepts of II 
the plan, ani was given copies of the mimeographed materials. 
During the conferences with the above personnel the 
following points were included: 
l. The general purpose of the study and the contribu-
1 
I tiona to be made by the participating nurses. 2. The basic philosophy of patient teaching held 
by the writer. 
3. The basic principles of patient teaching. 
4. The content of the teaching guide. 
5. The teaching check list. 
I 
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6. Suggestions for using tre teaching guide and the 
teaching check list. 
7. The teaching aids available. 
8. The particular teaching needs of each participating 
patient. 
11 The writer had frequent contact with those implement! 
I 
11 the teaching guide in order to help clarify questions regarding 
the teaching of each particular patient. However, no other 
attempt was made to control or supervise the teaching ~y the 
four medical and surgical clinical instructors. Both the 
instructors and the students were extremely willing and en-
thusiastically cooperated in this study. 
It was difficult to approximate .the time spent in 
1 teaching each of the five patients in the experimental group 
I because the amount of teaching varied from day to day accord-
ing to the needs of the patients. In addition, each patient 
was hospitalized for a different length of time. However;· an 
average of one hour of teaching per patient per day would be 
_a conservative estimate. 
The personnel who implemented the teaching guide 
reported that the guide itself was complete and easy to use. 
They found that the suggested teaching ' aids were most helpful. 
The study was oonducted between January and June, 1958. 
The data were categorized and analyzed to produce the findings ! 
that are described in chapter four. 
~===4==========================================9r~  
II 
CHAPTER IV 
.P:RESElf.tlATION AND DISCUSSION OF DATA 
In order to acquaint the reader with certain general 
characteristics common to the control group and the experi-
mental group O.f patients' comparisons were made in rela t:t on to 1
1 
their social, occupational, economic, educational and health 
backgrounds. 
Table 2 shows the social background of the two groups. 
There is a difference of eight years between the mean age of 
the two groups, the control group being the older group. Two 
patients in the control group were born in countries other 
than the United States whereas only one patient in the experi-
mental group was not born in this country. All of the patients 
who were not born in the United States came to this country as 
young children, thus no language barrier to teaching existed 
II in either group. 
By chance both groups were exactly matched according 
to sex. The differences in religious backgrounds were signi-
ficant only when teaching a patient about his diet, or when 
assisti~ him to meet his religious obligations. A total 
11 of six p3. tients in the study were either single or widowed. 
However five of these patients were discharged to their own 
home to live with a rear relative. The sixth patient was 
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discharged to a nursing home before eventually being trans-
ll ferred to the home of a relative. 
I 
TABIE 2 
SOCIAL BACKGROUND DATA FOR CONTROL AND 
EXPERIMENTAL GROUPS 
Table 3 indicates the types of occupations held by the 
selected patients. In the case,af four patients (two con-
tractors, one laborer and one stationary engineer), job ad-
justments were under consideration by the patients and their 
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respective physicians as their work entailed considerable 
energy expendit~e, resulting in i ncreased cardiac stress. 
This table also points out that the patients in the control 
group had less formal education than those in the experimental ' 
group, however, the reverse was true regarding informal educa-
tion, specifically, the receipt of health information prior to 
the onset of the patient's illmss. This is significant be-
cause the educational background of the average American adult 
is 9.3 years of schooling.1 Since many people read to a 
limited degree and generally have little interest in acquiring 
further formal education, any educational program must be 
I geared to meet the specific needs of such patients. 
TABlE 3 
OCCUPATIONAL AND EDUCATIONAL BACKGROUND DATA FOR 
CONTROL AND EXPERIMENTAL GROUPS 
CONTROL GROUP EXPERIMENTAL GROUP 
Occupation of patient 
Contractor 
Laborer 
Pastry Chef 
Photomounter 
Retired 
Stationary Engineer 
Formal Education 
Grammar school 
High School 
Technical school 
Informal Education Relative to 
receipt of health informs. tion 
None 
Occasional 
Considerable 
0 
l 
1 
0 
3 
0 
3 
2 
0 
2 
2 
1 
2 
0 
Q. ~ 
l 
l 
l 
1 
3 
1 
4 
l 
0 
lnowney, Eileen,. 11Tuberculo. si& Nl(l.I'sing In Hos pi tala, u 
=====ll=~N:!.lr~~s.=i~pg...J~ Outl.Q.Q.k, ~Olo~l J! o, Nov mber, 1~56_1, 635-7. 
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In Table 4 it is demonstrated that the majority of 
patients carried some type of hospital or disability insurance I 
and also enjoyed semi-private accommodations while in the I 
hospital. Despite this fact, however, a total of five patients 
spontaneously expressed marked feelings of financial insecurit~ 
during tm.e interviews with the writer. Due to the fact that 
this information was not being sought as part of this study 
it must be treated as incidental information. 
TABLE 4 
ECONOMIC BACKGROUND DATA FOR CONTROL AND 
EXPERIMENTAL GROUPS 
il ECONOMIC DATA 
I Hospital -accommodation 
Private 
Semi-private 
Service. ward 
Hospital or disability 
insurance 
Yes 
No 
CONTROL GROUP EXPERIMENTAL GROUP 
1 0 
3 5 
1 0 
5 
0 
4 
1 
Table 5 shows that the patients were fairly well 
matched in relation to their diagnostic conditions of myo-
cardial infarction or congestive heart failure. In the con-
trol group two patients had associated diagnoses whereas 
three patients had associated diagnoses in the experimental 
group. In addition, one patient in each group had poor vision, 
a factor that limited the use of visual aid material in teaching. 
I 
I 
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Although the average number or previous admissions to 
this hospital per patient was a little higher in the control II 
group, the experimental group had a higher average of previous I 
admissions for cardiac conditions. The average number of days 
of' hospitalization (f'or the present illness) was higher in the ll 
control group; the range reached the lowest minimum of' rourteen. 
days in the experimental group. 
Both groups were matched evenly in relation to their 
condition on discharge; an equal number was discharged either 
in an improved or in a good condition. 
TABLE 5 
HEALTH BACKGROUND DATA FOR CONTROL AND EXPERIMENI' AL GROUPS 
HEALTH DATA 
Maoor Diagnosis 
Myocardial Infarction 
Congestive ~art f'ailure 
Associated Diagnosis 
Hypertens~on 
Diabetes Mellitus 
None 
Presence of Concurrent Disabilities 
that may inhibit teaching 
Poor vision 
None 
Previous admissions to this hospita 
Average admission per patient 
Previous admission for cardiac 
condition 
· Average admission per patient 
Number of' days in hospital for this 
condition 
Total 
Range 
Average days per patient 
Condition on discharge 
Good 
1m: LrQJZ:ed 
CONTROL EXPERIMENTAL 
GROUP GROUP 
3 4 
2 1 
2 1 
0 2 
3 2 
1 
4 
2 
0.4 
2 
0.4 
132 
22-34 days 
26.4 days . 
3 
1 
4 
1 
0.2 
3 
0.6 
116 
14-34 days 
23.2 days 
3 
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The majority of the patients were, at the time of the 
interviews, alert, interested, cooperative, pleasant but some-
what apprehensive about their future destinies. 
Analysis of Nurse's Notes 
The nurse's notes for the ten selected patients were 
I analyzed in order to ascertain how much teaching was accom-
plished by the nursing staff for the two groups. However, 
not only was it impossible to describe the quality of this 
teaching, but it was recognized that nurses do not a l:ways 
record the incidental teaching carried on with patients. 
Table 6 signifies that the experimental group 
quantitatively received more teaching than the control group. 
It reveals that the majority of teaching reflected such as-
. pects as the amount of §.Ctivity permitted while in bed or. 
chair, the importance of rest and diet. Some aspects of 
teaching that were not found in the nurse 1 s notes concerned 
the need for follow-up care. However, in none of the ten 
cases was it possible to refer a patient to the visiting nurse 
association. On two occasions there was a need to refer the 
patient to another community agency. In one case this re-
ferral was initiated by the hospital credit manager; in the 
second case the patient's doctor initiated the referral. 
It is significant that the total number of times that 
teaching was recorded for the control group was 18, whereas 
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the total number of times recorded for the experimental 
group was 119. 
Analysis of Interview Responses 
Chapter three described the method of obtaining the 
patient interviews ani the scale that was employed to score 
the interview responses. It should be noted that a score of 
X indicated that the area of teaching was not pertinent for 
the particular patient. If no teaching was indicated the 
interviewer did not attempt to secure information relative 
to tha. t area from the patient and thus no degree of under-
Therefore, in Tables 7 through 11 ~~ standing could be measured. 
the total number .of possible responses was equal to the num-
ber of times such aspects were re rtinent to the patients 
concerned. All of the grouped scores and per cents given in 
these tables were based on the number of possible responses. 
Responses scored at 0, 1 or 2 were grouped together 
to yield a total number of 0-2 responses and the responses 
scored at 3, 4 or 5 were grouped together to yield a total 
number of 3-5 responses. A scare of 3 or more indicated that 
the patient had an adequate understanding of his condition to 
be considered safe. 
Scores of 0-2 were indicative that the patient had 
too little understanding of his limitations and potentialities 
II to be considered safe. Scores of 3-5 were indicative that the 
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TABIE 6 
TOTAL NUMBER OF TI:t.'IES EACH ASPECT OF TEACHING WAS RECORDED FOR THE 
CONTROL AND EXPERIMENTAL GROUPS BY THE NURSING STAFF 
ASPECT OF TEACHING 
I:Orienta tion or pa t1ent to hosp1 ta~ 
2 . Discussion of simple anatomy and phy-
siology pertinent to patient ' s illness 
3. Clarification of patient ' s concept of 
illness 
4 . Importance of rest 
5. Proper positioning 
a. In bed 
b . In chair 
6. Diversion allowed 
7. Activity permitted 
a. . In bed 
b . Sitting in chair 
c. Climbing stairs 
d . Ambulation 
e . Exercise 
f . Care of rest of family 
8 . Work simplification 
9 . Imp or tanc e of diet 
10 . Importance of checking fluid intake 
and output 
11 • .Medications 
a. Purposes 
b. Frequency 
c . Method of administration 
d . Precautions 
12. Weight control 
13. Bowel hygiene 
14 . Personal hygiene 
a . Bathing 
b. Care of' hair 
c . Care of nails 
d . Oral hygiene 
15 . Special care of skin 
16. Prevention of infection 
17 . Use of comf'art xreasures 
18. Method of obtainiQg or improvising 
simple home nursing equipment 
19 . ~unortance of 
-a. Calling the doctor when symptoms 
develop 
b . Returning to doctor f'or check-up 
c. Long term medical supervision 
d . Securing doctor's permi ssion be-
fore re~urning to work 
e .. Encouraging health c m ck- ups for 
. other members of family 
20 . Referral to visiting nurse association 
21 . Referral to other community agencies 
22 . Meeting religious obligations 
23. Use of tobacco, alcohol 
24. Other 
a . Elastic stockings 
Total 
NUMBER OF T MES RECORDED 
CONTROL lEX l:' l!:!H M.!!: .N'l'A L 
GROUP GROUP 
0 ~ 
0 3 
0 5 
3 12 
1 3 
0 3 
0 2 
5 14 
3 9 
I 0 3 
I 
l 4 
0 3 
0 0 
I 0 3 0 13 
1 2 
0 5 
0 5 
0 5 
0 4 
0 2 
0 3 
1 1 
0 0 
1 0 
0 1 
l l 
1 2 
0 2 
0 0 
0 2 
0 2 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 4 
18 119 
------------~--------- --·-----------l~ _____ __:_ ____ _ 
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patient had an adequate understanding of his limitations and 
potentialities to be considered safe. 
Table 7 shows that in the predischarge interviews the 1 
experimental group had an 80 per cent greater number of safe 
responses than the control group. This indicated that those 
in the experimental group had a better understanding of their ,I 
disease and the diagnostic procedures to which they were sub- I 
mitted. This was also true for the post discharge interviews 
where the experimental group md 70 per cent more responses 
that were considered safe. 
Table 8 points out the difference between the two 
groups in their understanding of sooh aspects. as the importance 
I 
of rest, activity penmitted, proper positioning while in bed 
I 
or when sitting in a chair, diversion permitted, and work 1 
simplification methods. It must be noted that in the control ' 
group three of these responses were not pertinent and were 
not included in the total number of possible responses. In 
the experimental group two responses were not pertinent. In 
this table only 27.3 per cent of 1h e predischarge interview 
responses were considered safe in the control group whereas 
91.3 ~ r cent were considered safe in the experimeiJtal group, 
making a difference of 64 per cent. These findings were fur-
ther substantiated by the fact that the same per cent of post 
discharge interview responses were unsafe in the control 
group versus 95.7 per cent safe responses in the experimental 
group representing a difference of 68.4 per cent. 
--=--~- ----=-·--
TABLE 7 
NUMBER, TYPE AND PER CENT OF PATIENT INTERVIEW RESPONSES RELATIVE 
TO UNDERSTANDING DISEASE AND DIAGNOSTIC PROCEDURES _ 
' 
GROUPS AND TIME NUMB ER OF RESPONSES NUMBER NO. AND PER CENT RESPOI'EES ACCORDING TO SCALE POSSIBlE ~-2 OF INTERVIEW RESPONSES NO. g~~t X 0 1 2 3 4 5 
Predischarge 
Control group 0 0 5 5 0 0 0 10 10 100 
Ext:e rixre ntal group 0 0 0 2 4 2 2 10 2 20 
Postdischarge 
Control group 0 0 4 5 0 1 0 10 9 90 
Experimental group 0 0 0 2 4 2 2 10 2 20 
--
- - ------~ - --
----- - -
~ 
Note: The responses were scored according to the following scale: 
X- not pertinent for this patient 
0- unable to obtain response from patient 
1- vague understanding of this aspect of self care 
2- insufficient understanding to be safe 
3- adequate understandir.g to be safe 
3~5 
NO. 
0 
8 
1 
8 
4- good understanding for safety and therapeutic effectiveness 
5- excellent understanding for safety, comfort .and therapeutic 
effectiveness 
g~Nt 
0 
80 
10 
80 
---- --- --
I 
If!:. (A 
I 
TABLE 8 
NUMBER, TYPE AND PER CENT OF PATIENT INTERVIEW RESPONS ES REIATIVE 
TO UNDERSTANDING OF REST, ACTIVIT~, POSITIONING, 
DIVERSION AND V\O RK SIMPLIFICATION 
NUMBER NO. AND PER CENT RESPONSES 
GROUPS AND TIME NUMBER OF RESPONSES POSSIBLE 0-2 
OF INTERVIEW ACC ORDING TO SCALE RESPONSES No. per 3::15 No: Per 
X 0 l 2 3 4 5_ cent 
Predischarge . -
Control group 3 1 2 13 6 0 0 22 16 72~7 
Experimental group 2 0 0 2 11 7 3 23 2 1 I 
8.7 I 
Postdisoharge 
16 I 72.7 Control group 3 0 6 10 4 2 0 22 
Experimental group 2 0 0 1 10 9 3 23 11 4.3 
---- --
-- _  L 
- -
Note: The responses were scored according to the following scale: 
x- not pertinent far this patient 
0- unable to obtain response from patient 
1- vague understanding of this aspect of self care 
2- insufficient understanding to be safe 
6 
21 
6 
22 
3- adequate understanding to be safe 
4- good understanding for safety and therapeutic effectiveness 
5- excellent understanding for safety, comfort and therapeutic 
effectiveness 
cent 
27.3 
91.3 
27.3 
95.7 I ~ 
.r::. 
I 
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control group four responses were not pertinent in the pre-
discharge interviews, and three were not pertinent in the post 
discharge interviews. In the experimental group three 
I 
I 
response , 
II were not pertinent. 
11 In this table only 14.3 per cent of th,e predischarge 
interview responses ani 18.2 per cent of the postdischarge 
1
1 
interview responses were f'ound to be saf'e in the control group, 
~~ In the experimental group 81.8 per cent of the predischarge 
I responses and 86.4 per cent of the post discharge responses 
were found to be safe. These were 67.5 per cent and 68.2 per 
-- __:=:=.....-=-
\I 
il 
I 
I 
I 
'I 
II 
II 
I 
TABLE 9 
NUMBER, TYPE AND PER CENT OF PATIENT INTERVIEW RESPONSES RELATIVE 
TO UNDERSTANDING OF DIET, FLUIDS, MEDIC_INES, WEIGHT 
CONTROL, USE OF TOBACCO AND ALCOHOL 
NUMBER OF RESPONSES NUMBER NO. AND PER CENT RESPONSES 
GROUPS AND TIME ACCORDING TO ~GALE POSSIBLE 0-2 3.;.5 
OF INTERVIEW X 0 l 2 3 4 5 RESPONSES No. ~~~t No. 83Et 
Predischarge 
Control group 4 2 7 9 3 0 0 21 18 85.7 3 14.3 
Experimental group 3 0 1 3 12 5 1 22 4 18.2 18 81.8 
Postdischarge 
Control group 3 2 6 10 3 l 0 22 18 81.8 4 18.2 
Experimental group 3 0 1 2 10 5 4 22 3 13.6 19 86.4 
----- - --~-- -- - - ------~--- --
--
'I Note: The responses were scored according to the following scale: 
x- not pertinent for this patient 
I ,, o- unable to obtain response from patient 1- vague understanding of this as:pect of sell' care 
2- insufficient understanding to be safe 
3- adequate understanding to be safe 
4- good understandir.g for safety and therapeutic effectiveness 
5- excellent understanding for safety, comfort and therapeutic 
effectiveness 
I 
tl:l-
~ 
I 
I 
; 
1 
I 
r 
' II 
I 
' 
II 
I 
TABLE 10 
NUMBER, TYPE AND PER CENT PATIENT INTERVIEW RESPONSES RElATIVE 
TO UNDERSTANDING OF BOWEL HYGIENE, PEHSON~ HYGIENE 
AND PREVENTION OF INFECTION 
NUMBER OF RESPONSES NUl'JIBER NO. AND PER CENT RESPONSES GROUPS AND TIME ACCORDING TO SCAIE POSSIBLE 0-2 - ~ ~s OF INTERVIEW RESPONSES No• per No. per 
X 0 1 2 3 4 5 cent cent 
Predischarge - -
Control group 0 8 1 4 2 0 0 15 13 86.7 2 13.3 
Experimental group 0 3 0 3 6 3 0 15 6 40.0 9 60.0 
Pos tdis charge 
Control group 0 2 5 5 3 0 0 15 12 80.0 3 20.0 
Experimental group 0 1 0 4 6 4 0 15 5 33.3 10 66.7 
--
-- --- -~- - -- -
- --- - - - -- ----- -- -- · - -- - -- --- -~--
I Note: The responses were scored according to the following scale: 
x- not pertinent for this patient 
I 
II 
I' 
0- unable to obtain response from patient 
1- vague understanding of this aspect of self care 
2- insufficient understanding to be safe 
3- adequate understanding to be safe 
4- good understanding for safety and therapeutic effectiveness 
5- excellent understanding for safety, comfort ·and therapeutic 
effectiveness. 
I 
If;:. 
....;J 
I 
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Table 11 indicates the variation in the two groups 
I 
This in-11 relative to their understanding of follow-up care, 
eludes such aspects of teaching as the methods of obtaining or 
' improvising simple home nursing equipment, referral to the 
visiting nurse association or other community agencies, and 
I 
meeting religious obligations. Since it was not possible to 
refer any of the ten patients to a local visiting nurse 
'I association, this area of teaching was not pertinent for any 
This fact helps to account for the large number (12) 1 patient. 
of X responses recorded in this table for each group of 
II patients. The majority af the remaining possible responses 
il were deemed safe for all :pa. tients in both groups. There is, 
however, a margin of 15.4 per cent for the experimental group 
in both the predischarge and postdischarge responses. 
From the preceding tables it can be seen that the 
ex:r;.:e rimental group showed marked improvement in understanding 
I the limitations and potentialities imposed by their cardiac 
lj disease. This was especially true in understanding their 
disease, understanding the importance of rest, curtailed 
activity, work simplification, diet and fluid regimen, medica-
tions, weight control ani hygiene. 
Limited improvement occurred in their understanding of 
follow-up care including methods of obtaining or improvising 
I 
simple home nursi:r:g equipment, meeting religious obligations and! 
! referral. However, it will be remembered from Table 11 that all 
TABLE 11 
NUMBER, TYPE AND PER CENT PATIENT INTERVIEW RESPONSES RElATIVE 
TO UNDERSTANDING OF FOLLOW-UP CARE 
- .... 
NUMBER OF RESPONSES NUMBER ES NO. AND PER CENT RESPONSI GROUPS AND TIME 
OF INTERVIEW ACCORDING TO SCALE POSSIBLE 0-2 
X 0 1 2 3 4 5 RESPONSES NO~ ~:~t 
Predischarge 
Control group 12 3 0 3 7 0 0 13 6 46.2 
Experimental group 12 2 0 2 7 1 1 13 4 30.8 
Postdischarge 
Control group 12 1 1 1 8 2 0 13 3 23.1 
Ex:t::e rimental group 12 0 0 1 8 2 2 13 1 7.7 
Note: The responses were scored according to the following scale : 
x- not pertinent for this patient 
0- unable to obtain response from patient 
1- vague understanding of this aspect of self care 
2- insufficient understanding to be safe 
3- adequate understanding to be safe 
4T good understanding for safety and therapeutic effectiveness 
5- excellent understanding for safei;y, comfort and therapeutic 
effectiveness 
3-5 
No. ~~~t 
7 53.8 
9 69.2 
10 76.9 
12 92.3 
I!= .. -
I 
~ 
<f) 
I 
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of the pe. tim ts had in common a better understanding of these 
factors than they had of any of the other areas. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study proposed to ascertain whether or not a 
guided learning experience for hospitalized cardiac patients 
would assist them in achieving a greater understanding of the 
limitations and potentialities imposed upon them by their 
illness. 
The study was carried on at the Malden Hospital, a two I 
I 
hundred and fifty-six bed general hospital serving a suburban 
city of approximately sixty thousand population. This hospita~ 
annually admits a proportionally large number of patients with 
11 cardiovascular illnesses and, up to the time that this was 
written, did not have an organized planned educational program 
,I 
I for patients. 
II Tre study involved the construction of a teaching 
guide, with apprupriate visual aids. These were used in 
teaching a selected group of five cardiac patients known as 
tbe experimental group. This experimental group was compared 
I to a similar group of five patients known as the control group. 
II 
This latter group did not benefit from any organized planned 
teaching. 
A teaching check list was constructed for the purpose 
of determining the areas of teaching requested and approved 
)J __ -= - - -- ---
- -- ------=--=- -
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by the ra. ti-ent 's physician and also to aid in the completeness 
and continuity of teaching accomplished by the nursing staff. 
Data relevant to the social, occupational, economic, 
educational and health backgrounds of patients in each group 
were secured and compared. 
After a de qua te orientation to the purposes of the 
I 
teaching guide the actual patient teaching was carried on by 
selected nursing personnel at the Malden Hospital, chiefly 
II four medical and surgical clinical instructors and a group of 11 
student. nurses with whom they worked. The teaching guide was I 
adapted to the needs of each p1 tient after a conference with 
the patient's doctor. 
I In evaluating the results of using the teaching guide 
I the writer secured open-end interviews with the patients in 
Each of the ten both the control and experimental groups. 
II patients were interviewed prior to going home, and again after 
I discharge home. The interviews were structured according to a 
II guide devised by tbe writer. 
I 
The patient interview responses were scored according I 
I 
II 
to a scale constructed by the writer, and the scored responses ~~ 
were appropriately categorized and compared. The majority of 1 
II 
I 
responses from patients in the experimental group were found 
to demonstrate adequate understanding by the patients so that 
they could be considered to be safe in caring for themselves 
discharge. 
II 
An additional method of evaluating the results of the 
teaching plan was through an analysis of the clinical chart 
of each patient in the study. This was to point out the 
quantitative difference in the amount of patient teaching 
found in the nurse's notes. 
Conclusions 
After an analysis of the data the following conclusions 1 
were drawn: 
1. A guided learning experience for hospitalized 
cardiac patients will assist them in achieving a 
greater understanding of the limitations and 
potentialities resulting from their individual 
illness. 
2. When teaching the cardiac patient hospital nurses 
place the greatest emphasis on the importance of 
rest, degree of activity permitted, and the diet. 
3. When teaching the cardiae pt tient hospital nurses 
place less emphasis on the importance of follow-up 
care in relation to methods of obtaining or 
improvising simple home nursing equipment, need 
for long term medical supervision ~nd referral 
to community agencies. 
4. Not all as-oectsv~r the teaching guide are neeessary 
for every patient; any patient educational program 
II 
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that is planned must be adapted to the individual 
needs of the patients. 
5. The nurse, doctor and patient must work together 
in order to determine the particular limitations 
and potentialities imposed by a patient's 
individual cardiac disease. 
6. When suitable teaching guides are available nurses 
can achieve greater success in teachiz:g patients. II 
7. WhEn teaching is recognized as an inherent part or I 
nursing it is reflected in the amount of patient 
teaching recorded in the nurse's notes. 
Re commendations 
In the light of the conclusions drawn, the following 
recommendations were zmde: 
1. That a study similar to this be conducted in the 
near future, and in which a larger number of 
cardiac patients would participate. 
2. That the use of patient teaching guides be adopted 
at the Malden Hospital. These would assist the 
nursing personnel in implementing a patient 
education program. 
3. That a variety of approved teaching aids for the 
cardiac patient be made readily available for use 
by professional personnel to facilitate patient 
teaching. 
-55-
4. That the cardiac teaching guide developed in this 
study be strengthened in the area of follow-up 
care. 
5. That a patient education committee be organized 
at the Malden Hospital for the purpose of facilita-
ting a more rapid development of their patient 
teaching program. 
~======,~======~~========·=~~ 
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NURSE'S GUIDE FOR TEACHING THE PATIENT WITH: 
I. Objectives of Guide 
Coronary Heart 
Disease 
Congestive Hear~ 
Failure 
A. To develop in the nurse an understanding of her 
responsibilities and limitations in teaching tbe 
patient with cardiac disease. 
B. To develop in the nurse a greater appreciation of 
her contribution toward comprehensive care af the 
patient. 
c. To develop in the nurse the ability to provide for 
the patient an environment conducive to physical 
and mental relaxation. 
D. To develop in the nurse the ability to help the 
patient ani his family plan home care and rehabilita-
tion as directed by his physician. 
E. To help the nurse to develop in the patient a better 
understanding of: 
1. The nature of his illness, and the reasons under- ' 
lying the various routines and procedures to which 
he is submitted while in the hospital, and after 
he is discharged to his home. 
2. The ne aning of rest and relaxation,--these being 
fundarental to his recovery. 
3. His potentialities and limitations while a patient
1 in the hospital, and also following his discharge 
home. 
4. 
5. 
Tm ways 
illness. 
The need 
6. The ways in which various members of the hospital 
staff can con tribute toward his immediate care and 
eventual rehabilitation. 
- -= 
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II. Physician's Instructions and Nursers Responsibility to 
the Newly. Admitted Patient. 
A. A fundamental responsibility of the nurse is to 
conserve life and to promote health. It is not 
within her jurisdiction to make a diagnosis or to 
prescribe treatment. These latter are wholly the 
prerogatives of the physician. 
1. It is thus incumbent upon the nurse that she does 
not disclose a doctor's diagnosis to a patient. 
In due time, the patient's physician will inform 
the patient of his diagnosis, plan of rehabilita- 1 
tion and progress. 1 
2. If, through daily contact with her patient, the 
nurse notes anxiety in the patient, in relation 
to his condition, she can follow this suggested 
procedure to help the patient. 
a. Make a special effort to explain simply, but 
completely, any routine or procedure to 
which a patient is submitted. 
b. Reassure the patient that a professional 
nurse is present on the ward at all times, 
day or night, and that immediate communica-
tion with her is within easy reach. 
(1) Explain whichever one of these communica-
tion systems the patient is using: 
(a) Hand bell 
{b) Bell cord for signal light 
{c) Intercommunication system 
c. Provide an environment in which the p:t tient 
will feel free tn relax, and talk of that 
which concerns him. 
d. Provide a "listening ear", and react em-
pathetically to the patient's problems. 
e. Suggest, when it seems appropriate for the 
patient: ------
( 1) Tba t his doctor be na de aware of his 
feelings, so that the patient can attain 
greater understanding of vtlat has 
happened to him, and what his future 
holds in store. 
Jl 
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(2) That the hospital credit manager could 
be contacted to talk over the ~ tient' s 
hospital bill. He can often suggest 
some community agencies that may be able 
to assist. 
(3) That the nurse herself, or special ser-
vices, could contact the patient's family 
and check to see that all is well in the 
patient's home. 
(4) That the patient's spiritual advisor be 
asked to come to visit with the patient. 
(5) That the dietitian be requested to talk 
over the patient's diet with him. Often-
times substitutions, more pleasing to thej 
patient's individual tastes, can be made 
in even the most rigid therapeutic diets. 
f. I Follow through conscientiously with any 
suggestions agreed upon between the patient 1 
and the nurse • I 
III. Nurse's Instruction To Patient Prior To Discharge 
A. General considerations 
1. Request physician to indicate his probable dis-
charge arders as soon as possible after the 
patient's acute phase of illness is over. 
2. Nurses must tailor their teaching according to 
the condition and needs of the patient. 
3. Not all of the items enums rated below wi 11 be 
applicable to every patient. According to the 
diagnosis of the patient, and the orders of the 
physician relative to therapy for the patient, 
the nurse must determine which of the following 
items are suitable for her patient-.--
a. For this purpose, the nurse will find it 
convenient to tS e the TEACHING CHECK LIST 
which is correlated with this GUIDE. -
4. Basic principles of patient teaching must be ob-
served when implementing this guide. 
5. Before using any of the teaching aids listed, 
secure permission of the patient's physician. 
~--=-- -=== 
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B. Clarify patient's concept of his illness problem, 
when indica ted. 
1. Simple basic anatomy of the heart. 
a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 
j. 
k. 
A four chambered muscular organ about the size l 
of the owner's clenched fist. 
Located beneath and slightly to the left of 
the lower part of the breastbone. 
Primarily composed of contractile muscular 
tissue called ~yocardium. 
Myocardium (muscle) lined by thin, strong 
membrane called endocardium. 
Myocardium surrounded by to ugh, smooth 
membranous sac called pericardium. 
Heart is divided by muscular wall into right 
heart and 1e ft heart. 
Myocardium of right side of heart pushes 
blood to lungs and picks up inhaled oxygen. 
Myocardium of left side of heart pus~ s 
blood out through very large blood vessel 
(aorta) to rest of body tissues. 
Myocardium receives very little oxygen and 
nourishment from the blood tha. t flows through 
it. Instead it receives its oxygen and 
nourishment from the coronary arteries which 
supply the muscle itself. These coronary 
arteries branch off from the aorta as it 
leaves the heart. 
Every tissue cell in the body must have enough 
oxygen and nourishment to remain healthy, and 
to function in the most efficient manner. 
Teaching aids: 
(1) Diagram: "Your Heart and How It Works" 
(2) Pamphlet: "Your Heart" 
I 
I 
I' 
I 
c. 
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2. Simple explanation of coronary heart disease. 
a. Sometimes these coronary arteries become narrowed, 
or a blood clot will form, preventing blood, with 
its oxygen and nourishment, from getting through 
to the myocardium. This usually causes an ache, 
or pain in the chest--a 11 heart attack". This is 
nature's way of telling us to slow down. 
b. This obstruction to the flow of blood causes like 
a bruise to the very active myocardium. 
c. In order to hasten the healing of this weakened, 
bruised part of the myocardium, it is absolutely 
necessary for the pa. tient to rest as completely 
as it is humanly possible to do. The patient 
should think of this as being similar to the 
healing of a broken bone that requires absolute 
rest. 
{1) If a patient should exercise or exert himself 
at this time, he might make the heart over-
work, and healing might be delayed, or he 
might even stimulate another attack with more 
injury to the muscle of the he art. 
d. Teaching aid: 
( 1) Pamphlet: 11Heart Disease Caused by Coronary 
Atherosclerosis." 
3. Simple explanation of congestive heart failure. 
a. The be art is tired from overwork, and is not able 
to push blood around to the rest of the body in 
the moat efficient manner. 
b. Tre blood in the heart may accumulate, causing 
back pressure in the major blood vessels that 
feed into the heart. 
c. When there is back pressure of blood in blood 
vessels for any length of . time, the clear fluid 
in the blood (plasma) often leaks into the sur-
rounding tissues causing swelling (edema). 
I Simple explanation of diagnostic examinat~ions and procedures. 
1. The doctor will be checking the patient's heart fre-
quently, especially by listening to it through a 
stethescope. 
-= -· -
II 
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2. He may order frequent electrocardiogram examinationa l. 
This is an entirely painless procedure in which the 1 
doctor makes a written recording of the electrical 
impulses produced continually by the activity of the 
patient's heart muscle. The patient is required 
only to lie as quietly and as relaxed as possible 
during the test. He must be instructed not to move 
or talk while the tracings are being taken. 
a. Tl::e patient should also be told that a special 
lubricant, followed by contacts (leads) will be 
placed on his arllB and legs, and when the 
electrocardiograph machine is tur.ned on, the 
electrical impulses of his heart will be 
transmitted through the leads to the machine, 
where they will be recorded on graph paper. 
b. The results of this test will be interpreted 
by a physician especially trained in th:Is field, 
(an electrocardiologist). 
c. When the test is completed, the nurse will 
remove any adherent lUbricant on the patient's 
skin by washing it with soap and water. 
3. The physician may order the laboratory technician 
to take frequent samples of the patient's blood so 
that it will help him to check the patient's 
comi tion. 
a. On the basis of the results of the frequent 
blood tests, the physician often orders a 
patient's medicines on a day to day basis. 
b. Because the results of the tests may vary from 
day to day, the patient may receive a different 
number or kind of pills each day. 
4. The physician may order a chest X-Ray examination. 
It is routine to have one taken after admission to 
the hospital. The patient may be taken to the X-ra 
department on a litter, or the X-Ray technician may 
bring a portable machine to the patient's bedside. 
This examination is quick, easy and entirely 
painless. 
5. The patient wi 11 be having his blood pressure taken 
as often as the physician feels it necessary, in 
order to help check the progress of the patient 's 
condition. Since the patient has undoubtedly 
I 
ll 
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experienced this procedure previously, he is apt 
to be less apprehensive about this procedure than 
he usually is about other procedures. 
6. Tbe patient will be having his temperature, pulse 
and respirations checked frequently, also to 
evaluate the progress of his condition. 
a. ]f' the patient finds it difficult to breathe, 
except by keeping his mouth open, his tempera-
ture will be taken rectally. 
b. Sometimes the doctor wants the nurse to lis ten 
to the patient's heart beat, and to count the 
pulse in his wrist at the same time. (Apical-
Radial Pulse). In order to do this as ac-
curately as possible, she will ask another 
person to help her. 
D. Rest, positioning, activity and diversion. 
1. 
2. 
3. 
4. 
While in the hospital, the primary aim of nursing 
care for the patient with coronary heart disease 
is to provide complete physical and mental rest. 
It is possible for a person to remain in bed for a I 
prolonged period of time and still not get adequate I 
rest, for it is difficult to slow down and make the 
change from a very active life to one which is quiet 
and inactive. 1 
A detailed description of the purpose and method of 
complete bed rest can be found in the pamphlet 
entitled, "What Do We Mean By Complete Bed Rest?" 
.. 
When the patient is allaNed out of bed, explain to 
him how this will be accomplished. For example, 
the nurse can describe it as follows: 
a. 11When the doctor writes an order for you to get 
out of bed in a chair, we will assist you with 
this. 
(1) We will help you to slowly sit up in bed. 
(2) Then you will dangle your legs over the 
edge of the bed for a few minutes. 
(3) Following this, we w.ill assist 
I 
II 
5. 
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on the floor and walk a step or two to 
the armchair by your bed. 
(4) Once you are sitting in the armchair, the 
nurse will take your pulse to make certain 
that you are not becoming too fatigued. 
{5) When your time out of bed is up, the nurse 1 
will assist you in reversing the above pro-
cess. 
{6) It is most important that you move slowly 
and unhurriedly. When you are sitting in 
the chair, you must not reach, stretch, 
stand up, or do any of the things that you 
were advised not to do while on complete 
bed rest. As the doctor observes that you 
are tolerating well this change in ' 
activity, he will gradually allow you even I 
more ac ti vi ty." 
Prior to the patient's discharge, check with the 
doctor as to whether the ~tient will be requested 
to do any of the following: 
I 
a. Place 8 inch wooden blocks under the head of 
his bed. 
b. Use a commercial or improvised back rest. 
c. Assume the position most comfortable for him. 
6. Explain thoroughly whichever of the above positions 
has been ordered by his doctor, and teach patient 
how to improvise the backrest, etc., if ne will be 
using such at home. 
a. For example, the patient with congestive heart 
failure is often requested to sleep with 8 inch 
blocks under the head of his bed, to facilitate 
breathing. 
7. Check with the patient 1 s physician regardir.g the 
amount of activity the patient will be allowed 
after discharge home. For instance: 
a. How often may the patient be out of bed during 
the day, and far how long? · 
b. What degree of ambulation will he be allowed? 
s. 
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c. How much stair climbing will he be allowed? 
d. What type and how much outdoor exercise will 
he be allowed? 
e. Does the patient understand how many weeks he 
must wait before re considers returning to work? 
Help patient to thoroughly understand the limitatio 
placed on his activity. II 
a. Patient must understand that the length of time 
required for a tough scar to form in his heart 
muscle is relatively long, and the heart must bell 
protected during this time. 
(1) With complete rest, as compared to being 
merely ambulatory, the average heart saves 
about 25,000 beats each day. This is a 
tremendous saving to a weakened heart. 
{2) Our energy expenditure differs in relation 
to our body's position. For example, we 
use: 
(a) 
{b) 
(c) 
(d) 
(e) 
30% more energy when sitting than 
when lying down 
38% more energy when standing than 
when lying down 
290% more energy when walking than 
when lying down 
372% more energy when walking down-
stairs than when lying down 
1300% more energy when walking up-
stairs than when lying down 
{3) Work and activities should be simplified 
whenever possible. 
(a) 60% of the energy we consume in bending, 
lifting, etc., can be avoided by: 
1. altering the height of the kitchen 
sink 
2. altering the location of storage 
areas,--storing items at the point 
of first use, and storing utensils 
so that they can be taken down and 
used in one motion. 
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3. Planning to do as many activities 
1 as possible at one time, and secur-
ing complete rest (sitting or I 
lying down) during the time saved. 
4. Altering any illogical work habits 
b. Discuss with the patient the location of the 
bathroom in his home, the location of his bed-
room, and the provisions that can be made to 
facilitate the use of the bathroom by the 
patient, whenever possible. 
c. 
d. 
1. When this is not possible, explain how a 
commode can be improvised, rented or 
purchased. 
With the doctor's permission, the patient is 
usually permitted to feed himself, and to turn 
without assistance, after about three weeks 
from the onset of his illness. 
An avera~e favorable course of recovery usually 
permits he patient to resume nearly normal 
activity within three months from the onset of 
illness. 
9. Suitable diversion for the convalescent coronary 
heart disease patient may include: 
a. Radio or phonograph mm ie 
b. Reading mail (i.e. "get-welln cards) 
c. Reading interesting, but not stimulating books. 
d. 
e. 
(1) Make certain that reading material is 
supported so that patient does not have to 1 
exert himself by holding it. 
Simple handwork, such as knitting or crocheting. ~ 
Non-exciting television programs I 
( 1) World series baseball games, murder mys terie ~ , 
western dramas, etc., should be avoided when ll 
they cause the patient to become excited. 
10. Teaching Aids: 
a. Pamphle ts : 
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(1) nw;hat Do We Mean B::v Complete Bed Rest?" 
( 2) ''Heart of the Home Tt . 
(3) "How To Make Cupboard Storage Devices" 
(4) ·~simplified Housework" 
( 5) ~·Ironing Made Easy" 
(6) uTake It Easy" 
b. Classes on ''Heart of the Home" sponsored by the 
Massachusetts Chapter of the ._ Anerican Heart 
Association. 
E. Importar.c e of Diet and Fluid Regimen 
1. Secure diet and fluid order from the doctor, and 
check with the dietitian regarding foods allowed. 
2. Reinforce doctor's and dietitian's teaching of diet. 
a. In order for the dietitian to teach a patient 
about his diet, she must be requested to do so 
by the patient's doctor. The nurse can ex-
pedite matters by seeing that this request is 
forwarded. 
3. When discussing a patient's diet with him, be alert 
to clues that could indicate whether or not the 
patient: 
a. Can afford to purchase the prescribed diet. 
b. Really has accepted the diet and is willing 
to stick to it. 
c. Knows how to prepare any of the special foods 
ordered. 
d. Can generally adapt his diet from the general 
menu served to the rest of the family. 
e. Urrlerstands the use of the salt substitutes, 
if allowed on a low sodium diet. (i.e., 
A~olph 1 s salt substitute, cosalt, neocurtsol, 
etc.) . 
f. UDierstands use of other food condiments (i.e. 
lemon juice, vinegar, etc.) 
4. If a patient is in oonges ti ve he art failure, and is 
retaining body fluid, he is generally placed on a 
400 mg. sodium diet. 
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5. If the patient is obese, he is generally placed on 
a reduction diet. 
6. According to the beliefs of the patient's own 
physician, he may or may not be placed on a low 
cholesterol diet. 
7. Explain the meaning of the intake and output record, 
if patient is on such • 
I 
a. A detailed description of the purpose and method 
of keeping an accurate intake and output record 
can be found in the pamphlet entitled, nwould 
You Help Us To Keep An Accurate Intake and 
Output Record?" 
a. Instruct J:Btient to avoid foods that are gas forming 
and highly spiced. 
9. Patient, except if markedly underweight, must be 
instructed to avoid gaining weight, as increase in 
weight increases the work load of the heart. 
10. Teaching Aids: 
a. Diet lists from diet kitchen 
b. Pamphlets : 
(1) nyour 500 milligram Sodium Diet" 
(2) '!Your 1000 milligram Sodium Diet" 
(3) 1.1Your Mild Sodium-Restricted Diettt 
(4) "The Cook Book For Low Sodium .Diettt 
(5) "Nutrition For Every Day Use" .. 
(6) "Would You Like To Help Us To Keep An 
.Accurate Intake and Output Record?" 
F. Medications 
1. Check with the doctor regarding which type of 
medication the patient will be taking upon dis-
charge, and secure his permission to teach (for 
each drug): 
a. Purpose and ac.tion 
b. Frequency and dosage 
c. Method of administration 
d. Precautions 
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2. For example: 
a. If digitalis gr. iss p.o.,q.d. were ordered for 
a patient upon discharge, he should know that: 
(1) The purpose of the digitalis is to strengtheJ 
the haart muscle contraction and thus im- I 
prove the general circulation of blood. 11 
This results in the heart being a more ef-
ficient pump. Because of the improved circul 
lation, the patient will notice a greater 
urine output, and a decrease in the swelling 
of his ankles, etc., if such swelling was 
previously present. 
(2) He should swallow one digitalis pill at the 
same time each morning. Increasing the 
number of pills to more than the number 
ordered by the doctor, will not help a 
patient's coniition, but may harm it. 
(3) Before taking the pill, a member of his 
family should co-unt his pula e. If the 
pulse is below 60 beats per minute, he 
should consult his doctor before taking the I 
pill. 
(a) Demonstrate the method of takir.g a radia~l 
pulse to a res pons ib la member of his I 
family. 
(4) He should also consult with the doctor be-
fore taking the pill, if he has any signs 
of: 
(a) malaise 
(b) loss of appetite (anorexia) 
(c) nausea or vomiting 
(d) rash 
(e) headache 
(f) dizziness 
b. If dicumarol 25 mg. p.o., q.d. were ordered for 
a ~ tient upon discharge, the patient should 
know that: 
(1) The purpose of the dicumarol is to prevent 
more blood clots from forming in the 
patient• s blood vessels. 
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( 2) He should swallow one d icuma.ro 1 pill each 
mor.n ing at the same time. He should not 
take any more than what is ordered, as this 
may harm his condition. 
1 
(3) He should consult with his physician before 
taking the pill if he notices any signs of: 
{a) 
(b) 
nose bleeds, or bleeding from the 
gums, etc. 
tiny, bright red, or purplish red spots II 
in his skin. 
(4) If any dental work is required, he should 
inform the dentist that he is taking this 
medicine. 
3. If any other medicines are ordered for the patient 
upon dis charge, the nurse must explain them to the 
patient in a similar way. The patient must have 
enough info~ation to be able to take his medicines 
intelligently, conscientiously, but without fear. 
G. Weight control 
1. The patient must weigh on the same scales each time.; 
2. He must weigh at the same time each A.M. 
3. He must be weighed wearing the same clothes each 
A.M. 
4. It is suggested that he develop the habit of weigp-
ing himself on arising in the A.M., and before 
getting dressed. 
H. Bowel hygiene 
1. The patient must be instructed to avoid cons tipa-
tion so it will not be necessary for him to strain 
when moving his bowels, as this would markedly 
increase tile work load of the heart. 
2. The diet of most convalescent cardiac patients 
would allow for moo era te servings of prunes or prune 
juice, grapefruit or grapefruit juice, apples, etc. 
These are excellent in helping the patient to avoid 
constipation. Instruct patient to check the labels 
of all canned foods, and not to use those with I 
sodium benzoate added for a preservative, especially 
if he is on a low sodium diet. 
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3. Ir constipation persists, check with doctor 
regarding the use of mild laxatives. 
I. Personal hygiene 
1. When the patient is on complete bedrest, the nurse 
will assume complete responsibility for the 
patient's personal hygiene. 
2. When the patient is discharged from the hospital, 
only sponge baths will be allowed until the doctor 
states that tie tub or shower may be used. Imtruct 
patient: 
a. Not to stretch to wash his back, etc. Have 
someone in the fanily assist with this. 
b. If a male patient finds it fatigueing to hold 
a razor for shaving, usually his wife or male 
relative is willing toundertake this task until I 
the patient is able to do so. 
c. Hair must not be washed until permission is 
given by the doctor. A "dry" shampoo, given 
by a member of the patient's family is per-
missible, providing it is not too tiring for 
the patient. 
(1) A female patient should avoid putting her 
hair up in curlers, pincurls, etc., as it 
requires that she hold up her arms 'b:> o 
long. 
d. On dis charge the patient usually is able to 
care for his or her own fingernails, but should 
avoid self-pedicure as it involves too much 
stretching and reaching. 
e. Brushing of the teeth after rreals is important 
to keep the mouth clean. It also assists in 
preventing dental decay, and avoids mouth, 
throat, and subsequent respiratory infections. 
J. Obtaining equipment in the home. 
1. Should it be necessary for the patient to rent or 
buy hospital equipment (i.e. bedpan, hospital bed, 
etc.), the patient can be supplied with the names 
of several rredical supply agencies in his city. 
-75-
a. In most cities these are located in the leading 
pharmacies of the city. Specific names of such 
can be found in the yellow pages of the telephone 
book. For example, in ~~lden such medical 
equipnent can be rented or purchased from: 
(1) Hospital Pharmacy, Inc. 
585 Pleasant Street 
Malden, Mass. 
DA 2-4900 
(2) Hunt's Drug Store 
500 Main Street 
Mald~n, Mass. 
DA 4-1480 
2. Also in Malden, hospital beds may be borrowed free 
of charge from: 
a. Malden Emergency Center 
22 Mountain Avenue 
Malden, Mass. 
DA 4-9500 
K. Meeting religious obligations 
1. The patient's family can arrange with their spiritual' 
advisor to make pastoral calls in the home if the 
patient is unable to atter.d his usual House of 
Worship. 
2. The patient must have his doctor's permission before 
attempting to visit his House of Worship. This may 
be permitted after a few weeks of successful outdoor 
ambulation. 
3. In the months when upper 'respiratory infections are 
abundant, it is best to abstain from Church going 
for a few additional weeks to protect against 
infection. 
a. It is best to avoid crowds of all types in order 
to a void multiple exposures to infection. 
L. Follow-up Ca:ll'e 
1. Emphasize to the patient the reason why it is 
necessary for him to: 
-76-
a. Call the doctor if any symptoms develop 
b. Realize the importance of planning for the 
doctor's "check-up'' visits. 
c. Realize that his illness requires long-term 
medical supervision. 
d. Secure permission of his doctor before returning 
to work. His personal physician will probably 
consult with the company physician in rela. tion 
to planning for the patient's returning to a 
job that is within the patient's work capacity. 
e. Encourage the other members of his family to 
secure annual (or more often) health check-ups, 
in order to prevent illness from occurring to 
them. 
2. Use of tobacco and alcohol 
a. It is generally encouraged that patients avoid 
both tobacco and alcohol. However, this often 
is a personal problem decided between the 
doctor and his individual patients. The nurse I 
should be aware of the doctor's wishes in this I 
respect, ani also to the feelings and reactions 11 
of the patients. 
3. Teaching aid: 
a. Pamphlet: nAfter The Coronary" 
M. Referral to the Visiting Nurse Association and other 
community agencies. 
1. Before any referral is considered, check with the II 
patient's community to make certain that the agency 
is available, and is qualified to be of real 
assistance. -
2. The doctor's approval must be secured before such 
referral is made. ------
3. Examples of some agencies available for the 
cardiae patient: 
a. Massachusetts Chapter of the American Heart 
Association 
(1) nHeart of the Homen classes 
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b. Cardiac Work Classification Unit 
c. Massachusetts Commission on Rehabilitation 
d. Community Worksho:I;S 
(1) Sheltered Workshops 
e. Mended Hearts, Inc. (ror the patient pre and 
pos t cardiac surgery) 
r. Aid To Dependent Children 
g. Public Welfare Assistance 
h. Old Age _Assistance 
i. Veteran's Administration Services (if patient 
is a veteran.) 
APPENDIX B 
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APPENDIX B 
II TEACHING CHECK LIST FOR USE WITH PATIENTS WITH: Coronary Heart 
Disease 
Congestive Hea~t 
I 
II 
II 
'I 
II 
I 
Failure 
r. Phys ic ian' s Im true ti ons : I A. Explanation of Diagnosis 
B. E.xp lanation of Therapeutic Regimen 
c. Explanation of Permitted Activity 
D. Explanation of Daily Progress 
E. Discharge Instructions 
l. Please write same in doc tor' s order book, so that 
nurse may be gu:tded by these. 
2. Below, please check items you would like nurse to 
teach your patient. 
II. Nurse's Instructions to Patient Prior To Discharge: I Check if Nurse's Name I Pertinent Aspect of Teaching am Date Comments 
Orientation of patient to I hospital routine 
Clarification of patient's I concept of illness 
Simple anatomy pertinent to I patient's illness 
Explanation of diagnostic and I 
treatment procedures 
1 Importaro e of rest 
Activity permitted J. 
Proper positioning 
!Diversion permitted I I 
'Work simplification 
!Importance of diet and Please coni 
fluid regimen tact diet :iJ ian 
Medic a ti ons j 
Weight control. 
iBowel. hygiene I 
IPersonal hygiene 
:Preventl.on or ~n!'ect1on 
; Use o1' comt·ar t measures 
~ Method of obtaining, or improv Bing I 
simple home nursing equipment 
Meeting religious obligations 
' Fo.Ll.ow-up care ~ 
Use of tobacco, alcohol 
Referral to Visiting Nurse 
Association 
IRet·erral to o-cner community 
agencies 
' Note: This check list is correlated with the Nurse's Guide For 
' 
r 
APPENDIX C 
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APPENDIX C 
PATIENT DATA SHEET-I 
A. Identiryi~ Information: 
Name : Physician: Hosp .# : Room # : 
Address: Place of Birth: 
Age : Sex: Race : Religion : 
Service : Date of Previous Admission: 
No. of Previous Admissions (total): No . Prev . Adm . toM . H. for 
No. Prev . Adm .. for this condition: this cond: 
Admi ssion Date: Hour : Discharge Date: Hour: Condition: 
Admission Diagnosis: - Discharge Diagnosis: 
Associated Diagnoses: 
Other: 
B . Familt Background : 
·Mari al Status: S M W 
Next of Kin: 
Address : 
Age: 
Occupation: 
Educational Background: 
Emotional Status: 
Father r s name: 
Mother ' s name: 
D Sep 
Relationship: 
Place of Birth: 
Birthplace: 
Birthplace: 
If patient is married, number of children: 
c. Economic Background: 
Hospital accommodation: P SP PW SW 
Financial Responsibility: 
Patient 's occupation: 
Emplo-yer: 
Address : 
D. Educational Background : 
Formal education: 
Informal education and e xperie nee: 
E . Apparent Emotional Status: 
Pre -Dis charge 
Interview 
Alert 
Apathetic 
Interested 
Disinterested 
Cooperative 
Uncooperative 
Pleasant 
Sullen 
Apprenensive 
Non- ApErehensive 
Age: 
Age : 
Ages of child ren: 
Room Rate: 
Insurance: 
OS 
-
sc P t Di h arge 
Interview 
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PATIENT DATA SHEET-II 
F .. Medical Bac~round: 
Previous i nesses: 
Symptoms of Present Illness : 
Prior to admission: 
on admission: 
During present hospitaliza-
tion: 
Concurrent disabilities that may 
inhibit teaching: 
C omplic a ti ons of Present Illness : 
En19rgency Treatment Given Prior to Admission: 
Plan or Medical Treatment: 
Admission orders: ertinent progress & orders: Discharge orders: 
G$ Destination On Discharge : own home: home of relative: 
ntwsing h-om~e--:- other hospital_: ____ __ 
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PATIENT DATA SHEET-III 
H. Analysis of Nurses Notes To Indicate Teachir.g Accomplished By 
Nursi~ Staff : 
Aspect of Teaching: 
J. . or1en'tia.tion or .Patien"t to Hospita~ 
4:::. Dlscus s1on or s1mp.Le ana. 'tiomy and physiology 
pertinent to patient's illness 
3 . Clarll"ica"tlon or ~ taen't' s concep-c of 
illness Eroblem 
4 . Importance of rest 
5 . Proper positioning 
a . In bed 
b ., In Chair 
6 . Diversion aJ..Lowea 
7 . Activity permltted 
a . In bed 
b . Slt'tlng 1n chair 
c . Q_llmbing s "tairs 
d. Ambula tion 
e . Exercise 
f . care o1· rest or ram1_:1.y 
8 . Work simplification 
9 . Importance or d1 e"t 
1 
1 
o. I~portance of che eking !"luid intake and o utput 
1 . Mea1ca tl ons 
a . Purposes 
b . Frequency 
c . Method of adminis tra tl. on 
d . Precau'tions 
2 . We ign t con -cro .L 
3 . Bowel hygiene 
1 
1 
1 4 . PersonaL nyg1ene 
a . Bathing 
b . Care of haJ.r 
c. LJare or- nails 
d . ura.L nyg1ene 
5 . Speciai care or s.kln 
6 . Preven'tion oi' Inrection 
7 . Use of comfort measures 
1 
1 
1 
1 8 . Me"tho d. or obtaJ.ning or i mprovising simple 
home nursing equipment 
1 9 . Importance of 
a . Calling doctor when symptoms develo~ 
b. Re"tumin~- to doctor for check up 
c . Long 'term n:ecilcaJ. supervision 
d. Securing doctor t s pe:nnissi on before 
returning to work 
e . Encouraging health check-ups for other 
members of family 
2 o. Refe rral to Visiting Nurse Association 
Note: Pt . would be referred only with doctor 's 
permission, and if a well-organized V.N.A. 
available in pa. tien t ' s city. 
1. Referral to 2 
2 
2 
24 
other ammunity agenci es 
Note: Only with doctor ' s permission 
2. Meetlng re.Llglous 0 O.Llga '&lOllS 
3 . Use of tobacco , alcoho l 
• Other 
is 
' 
' 
' 
Number of Times 
Recorded: 
' 
I 
I 
I i 
I 
I 
! 
I 
I 
I 
I 
I 
I 
I 
! 
APPENDIX D 
A. 
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PATIENT INTERVIEW SHEET -I 
(Pre-discharge) 
Date: 
You have been a patient in the hospital for quite a while. I 
What plans have you made about going home on ? I 
(Use probes, if necessary) 
1. Would you like to t ,ell me about your illness? 
B. How much health information do you feel that you received 
while a patient here? 
c. When have you received any health information in the past? 
D. Through what year did you go to school? 
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PATIEET INTERVIEW SHEET-II 
fPost-di scharge) 
Date: 
1 A. How do you feel since you have come home from the hospital? II 
c. 
D. 
I F. 
Since you have come home from the hospital, do you feel 
that you have any questions ab:> ut following the doc tor 1 s 
orders? (Use probes, if necessary). 
In relation to your illness, are there any problems that 
seem to bother you? 
Have you received any instruction concerning your illness 
since you were discharged from the hospital? 
l.. From Whom? 
Do you think you would have felt more secure in coming 
home if' you had received more instruction while a patient 
in the hospital? 
Brief description of' home: 
Number o:f rooms-
Cooking facilities-
Location of bathroom-
Other-
Floor on which patient lives-
Does patient have own bedroom- I 
Location-
,, PRE-DISCHARGE 
INTERVillW 
(Scored accord 
ing to scale 
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PATIENr INTERVIEW SHEET-III 
PROBES: To Be Used Only As 
Pertinent and Necessary For 
this patient 
Would you like to tell me wha1 
you plan to do about: 
1. Following your diet? 
• 
3. 
9. 
, Io. 
: 11. 
i 12. alcohol? 
: 13. rest? 
: 14. time? 
children? 
POST-DISCHARGE 
INTERVIEW 
(Scored accord- I 
ing to scale 
for che ck-u ? 
us 
-- ~ + ---=--==-
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APPENDIX E 
Supplies of educational pamphlets, that were used in con-
junction with the teaching guide, were obtained from the sources 
lis ted below. 
1. American Heart Association, Massachusetts Chapter 
650 Beacon Street 
Boston, Massachusetts 
a. Your Heart And How It Works 
b. Heart Disease Caused By Coronary Atherosclerosis 
c. Heart of the Home 
d. Take It Easy 
e. Cook Book For Low Sodium Diet 
f. Your 500 milligram Sodium Diet 
g. Your 1000 milligram Sodium Diet 
h. Your Mild Sodium-Restricted Diet 
2. Cooperative Extension Service 
New York State College of Home Economics 
Cornell University 
New York, New York 
. a. How To Make Cupboard Storage Devices 
3. Home Economics Department 
Wayne University 
J)etroit, Mich:igan 
a. Simplified Housework 
4. Mary Proctor Ironing Institute 
3rd and Huntt ng Park Avenue 
Philadelphia 40, Pennsylvania 
a. Ironing Made Easy 
5. Metropolitan Life Insurance Company 
l Madison Avenue 
New York, New York 
a. Your Heart 
b. After the Coronary 
I 
I 
I 
II 
I 
6. National Dairy Council 
Chicago 6 
Illinois 
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a. Nutrition For Every Day Use 
